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INTRODUCTION
An important factor of a marital relationship can be seen from sexual function. Sexual function can indirectly affect the quality of life of married couples. Sexual needs are a necessity of every human being, even in old age. 1 However, in performing sexual function there are also obstacles or stressors. Stressor is an event or events that affect a person or an object that may finally end up in a stress reaction. 2 One of the effects of stress is sexual dysfunction. Sexual dysfunction is a process that occurs in an individual due to the absence or inability to hold a sexual response to a cycle of sexual stimuli. 3 Previous studies have found the prevalence of sexual dysfunction by 38% in 833 postmenopausal women aged 45-60 years. 1 In addition, a 1991 study in 2000 in women with age range of 45-55 year revealed a sexual dysfunction prevalence of 30% in women that was closely associated with menopause. 4 One method to determine the profile of sexual function in postmenopausal women is by using Female Sexual Function Index (FSFI). FSFI is a questionnaire containing 19 questions covering 6 sexual domains, the sexual arousal, sexual desire, orgasm, lubrication, satisfaction and pain during sexual activity. This instrument is used because it has a validity based on a clinical diagnosis on a sample of women who experience sexual function impairment. 5 This study aims to determine the description of sexual function using Female Sexual Function Index (FSFI) in post-menopausal women in Geriatric Clinic, Dr. Soetomo Hospital, Surabaya. Benefits that can be taken from this study is to provide understanding and description of sexual function in post-menopausal women in Geriatric Clinic, Dr. Soetomo Hospital, Surabaya.
MATERIALS AND METHODS
This study was a descriptive survey to obtain data on the studied variables. The study was conducted in May 2016 at Geriatric Clinic, Dr. Soetomo Hospital, Surabaya. The population in this study were all postmenopausal women with age > 55 years old. The sample in this study was all postmenopausal women aged > 55 years old at Geriatric Clinic, Dr. Soetomo Hospital, Surabaya, that met the inclusion criteria. The inclusion criteria were women, married, still have a husband, in post-menopausal period, aged > 55 years old, and willing to be the respondent in this study, while the exclusion criteria were all patients at Geriatric Clinic, Dr. Soetomo Hospital, Surabaya, in May 2016 that did not meet the inclusion criteria. The sample size was determined by total sampling and the Solvin method formula to obtain a minimum of total samples. The type of data used was the primary data from Female Sexual Function Index (FSFI) questionnaire in postmenopausal women who met the inclusion criteria at Geriatric Clinic, Dr. Soetomo Hospital, Surabaya, in May 2016.
RESULTS AND DISCUSSION
The study was conducted from May to October 2016. Total female patients in Geriatric Clinic in May 2016 was 160 patients. Of these, patients who met the inclusion criteria were 90 patients. However, only 37 were willing to become the sample of this study, while according to Solvin method, the target samples were 114 patients. Characteristics of the studied sample based on age of the patient and the age of their husbands showed tha most of the patients were in age range of 65-74 years (51.4%), most of them retired (45.9%), especially those from Dr. Soetomo Hospital, Surabaya. The longest age of marriage was 36-45 years (45.9%) and the longest menopause was 11-20 years (43.2%). All samples (100%) in this study had children. In this study 26 people (70.3%) had not had sexual intercourse during the last 4 weeks and only 11 patients (29.7%) were still having sexual intercourse. The low rate in this study was influenced by several factors. One was the elderly age. Elderly age is identical with the climacterium, which is the transition between reproductive period and senium period in women aged 40-65 years. 6 The phase is divided into three stages, the period before, during and after menstruation. 7 The average age of Indonesian female menopause is 50-52 years and perimeopause at age 40-50 years. 6 In this study, the subject age range was 55-82 years, which is the age range in the climacterium period. A study in 1994 showed that postmenopausal women had some variations in their cycle. There were some who still experienced menstruation despite high FSH levels, and there were also women with high FSH levels and low estrogen levels. Some had fluctuating levels of FSH and estrogen. 8 At menopausal stage, follicular development becomes fewer, resulting in a change from the rich follicles that producing estrogen and progesterone to the fewer follicles that producing estrogen and androgens. In addition, irregular menstruation causes the endome-trium to lose stimulation of the hormone estrogen. Furthermore, the menstrual period will stop. In this study, dysfunction disorder in the domain of desire was found in 18 samples (48.6%), while 19 samples (51.4%) still had normal desires. In addition to filling out the questionnaires, the samples were also interviewed about sexual activity with their partners. Of the 37 samples, there were 4 patients who scored 4.2 to 6 for questions about the domain desires. These results were quite different from other samples whose average scores were 1.2 to 2.4. From the results of interviews with samples with high score, it was found that the samples did not have disorder in the domain of desire to the sexual partner. High scores on this question are consistent with previous studies 10 that postmenopausal women aged 70 years to 80 years tend to be more interested in sex than men because they do not have to be afraid of the risks of getting pregnant. But for low scores, according to a previous study conducted in Japan with a sample of elderly women aged over 55 years, elderly women sometimes engage in sexual activity with their partners without any sexual desire in them and merely want to satisfy the desires of their respective spouses. 11 Disturbance in the arousal domain was found in 28 patiens (75.7%) and 9 patiens (24.3%) had no disturbance in the arousal domain. Disturbance in this domain can be caused by several factors, including vascular insufficiency, atherosclerosis and fibrosis, endothelial dysfunction, disruption of endocrine hormones, diabetes and the use of antidepressants. 12 The interview revealed that some samples had metabolic disease, such as hypertension, diabetes mellitus, cholesterol, gallstones, heart disease, and others. This is in accordance with previous research. However, of the 9 patients who did not have disturbance in stimulus domain, 2 samples had a score of 5 or a maximum score for questions about stimuli.
The prevalence of disorder in the domain lubrication was found in 27 patients (73%) and the remaining 10 (27%) did not experience any disturbance in this domain. The results of the questionnaire revealed that there were 4 patients not having lubrication disorder as they had a score of 5 on the question, but the rest had low scores on this question. This is because at the time of transition from menstruation to menopause, there is a decrease in estrogen levels in women, while androgen levels have begun to fall at age 25 years and peak at the time of menopause. This is referred to as vaginal atrophy where there is a decrease in estrogen levels and predisposes to lubrication problems. 13 In addition, postmenopausal women with vaginal atrophy also experience a decrease in the frequency of sexual activity due to pain because of the dry vaginal area.
14 Interviews with some low-scoring patients on questions about lubrication domains revealed information about the use of gel or lubricant prior to having sexual intercourse with their partner to moisten the vaginal area and prevent the occurrence of pain that will arise during sexual intercourse.
Impaired orgasm function was found in 27 patients (73%) of total sample, while the rest, as many as 10 patients (27%), did not experience the disorder. From the results of the questionnaires, 5 patients had high scores, ie 5.2 to 6, on questions about the domain of orgasm. Additional information obtained at the time of the interview was that in women with high scores who had a marriage age of more than 30 years, the average distance between the samples' age and their spouses was between 1 and 3 years and was also sexually active in the last 4 weeks. This was very influential on sexual communication between one another. One association between the age of marriage and the function of a woman's orgasm is that the woman has knowledge on sexual activity so that they can feel comfortable, acceptable and able to express sexual sensation, 9 while their partner can know how much stimulation should be given to the woman to feel comfortable during sexual activity.
Furthermore, the prevalence of disorder in the domain satisfaction in the sample were 26 people (70.3%) and those who did not experience disorder were as many as 11 patients (29.7%). This was inversely proportional to the results of the existing studies. The results of the questionnaire showed 1 patient with a maximum score (6) for questions about the domain of satisfaction. The interviews also showed that the samples were very satisfied in sexual activity during the last 4 weeks due to trust, good relationship, and communication with her sexual partner. This was supported by previous studies, 15 that good communication between sexual partners, while not engaging in sexual activity, is associated with a high level of satisfaction. As to the last domain, the pain, the prevalence of pain was in 26 patients (70.3%) and those who did not experience the disorder were 11 patients (29.7%). The factor of elderly age is the key to this problem. At an advanced age, ovaries produce less estrogen which affects the production of vaginal secretions as a moisturizer for the vagina.
The decrease in secretion production causes vaginal discomfort during sexual intercourse which can sometimes also cause irritation and infection. 10 Not only does the production decrease in secretions, but there is also a decrease of desire or libido and atrophy in the vaginal wall. Pain during sexual intercourse lowers the frequency of sexual intercourse so that the vaginal wall becomes atrophy and further aggravate the situation. 16 In addition, according to some reports, postmenopausal women with vaginal atrophy are less likely to have sexual intercourse because of fear of pain that will be felt.
14 From questionnaires and interviews it was found that 11 patients who did not experience pain disorders during sexual intercourse had scores above 3.6, which is the limit of scores for the domain pain. From these data it can be concluded that all patients who had sexual intercourse did not experience pain. The value of the disturbance in pain was high because the sample did not have sexual intercourse in the last 4 weeks. Profile of sexual function in post-menopausal women in Geriatric Clinic, Dr. Soetomo Hospital in May 2016 using the Female Sexual Function Index (FSFI) questionnaire showed the category of sexual dysfunction if the score < 26.55 for total aggregated score of each question on sexual domains. From the results of the assessment using the questionnaire, the prevalence of sexual dysfunction was found in 29 patients (78.4%) and 8 patients (21.6%) did not show sexual dysfunction of the total sample of 37 patients.
Sexual dysfunction is defined as psychophysiological changes in sexual cycle and may cause discomfort and personal problems. 17 The World Health Organization's International Statistical Classification of Disease and Related Health Problems (ICD-10) defines sexual dysfunction as a condition in which an individual cannot participate in desired sexual activity by each individual.
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CONCLUSION
High prevalence (78.4%) of sexual dysfunction in postmenopausal women is affected by disorders in sexual domains. Based on sexual domains, the preva-lence of desire disorder was 48.6%, arousal disorder 75.7%, lubrication disorder 73%, orgasm disorder 73%, satisfaction disorder 70.3% and pain 70.3%. Further studies using larger samples and longer time are needed to accurately identify sexual function profile in postmenopausal women.
